7" MISSOURI DIVISION OF HEALTH _'STANDARD CERTIFICATE OF DEATH .  =B3=00) 345"

. STATE FILE. NUMBER
Reglmalson District No. ____.éé:é ———Peimary Registration District No. ._&_Qq_,_kegmrar s No. /’2 o

DO NOT.WRITE -
PR L, AMENDED

1. FLACE OF BEA‘I'H v 2 USUAL RESID_ENCE;(Wh-eru deceased liv If ‘institution: ‘Residence- before o
& COUNTY Jasper s sTaE M1SSOUri 4 couny JBEper admission)’
b: CCI)TY (!f outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. Cé‘EY , . : Insida:Limits - -
TOWN Joplin 53 yrs town  Joplin Yee | No.
: FULL NAME OF (If NOT in haapital. give location) Inside Limits d. STREET (tf euride, give location) ° [ Reside on Farm

hetionion  Joplin Genersl Hospital |veay wep APDRESS 910 Missouri Avenue |vepg NoB -

VSi300
Rev. 4/59

=-iasd

DATE AMENDED

. glMEﬂ?FlpffEAS!D First Middls Last 4. DATE Month Day Year
yee or pri THOMAS FREDRICK WATSON piam February 23, 1963

C 5. SEX 6. COLOR OR RACE 7. MarriedE] Never Married [] [8. DATE'OF-BIRTH | 9 AGE:{iastBirhday).] IF UNDER 1 YEAR IF UNOER 24 HR
Vale. White Widowed ] Divorced-0 [§=18=1880 g2 Months. Day,THw"_ | Ain. .

T0a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and siate of country) | 12. CIVIZEN'OF WHAT COLNTRY .
uting ‘most of working. life, even if retired)’

armer ' Farming Sslem Springs, Ark UsA
13a. FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE
Samuel Watson Lucinda King Mary Grace Watson
15. WAS DECEASED EVER:IN:U.S. ARMED: FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
.(Yehno, or unknnwn]l (1f.yos; mﬁg or dates d 'S Mary Watson, 910 Missouri . Jopl in ,MO.

: 18. CAUSE OF: DEATH {Enter oaly one cavae’p INTERVAL BETWEEN-
PART |. DEATH WAS CAUSED Es INSET, AND'DEATH'

IMMEDIATE CAUSE (2 Cerebgil infarction , l wk
Conditions,  if any, DUE TO {5} G,eneralized Vasecular Sclerosis 2 yrs

which:gave rise to
- ahove; cause’ (s},
stating the unders’
lying  cause last. ] . DUE TO (c)

- PART 1l. DTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH bu? nm releted to tha terminal PART N1, if.  deceased was femele was
"7 disesse condition | gjven in PART 1 [a} - .there 'a pregnancy in. last 90 days.

‘ [D Yes l 0 s [ O Unknown

19 "WAS AUTOPSY i 20a. ACCIDENT  SUICIDE~ HOMICIPE : 20b. DESCRIBE HOW INJURY OCCURRED. (En'rer neture of mmry in PART | of PART {1 of item 18]
PERFORMED? : a O ]
¥ES [, NGX1 ,
20c. TIME. OF Houi Month,. Day, Yeor
T INJURY am
p.m.
20d. INJURY - OCCURRED 20e. PLACE OF INJURY:(e.g.,:in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY:
©T WHILE AT WORK'(] farm, factory, streal,. Joffice bidg., mr.) .
NOT WHILE AT WORK [1°

a2, t aﬁended';he-daceased from_ 2-1 5-63 ’“—&23.6;—‘"“’"‘“ saw Ifﬁbmaiive en 2-23-63

2 } OD P » Ml . m -6n .the date ’f?tEd above, and 3’0:!""9 'bo;gf _of mv._kgr_;gv]gc\l_g;jrom’lhe causes stated.
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MEDICAL CERTIFICATION

el

o OR T
TYPEWRITER RIBBON

Death occurred . at.

222, SIGNATURE ., (Degree or tige) . — . . |22b. -ADDRESS . _ . 22¢. DATE' SIGNED
i ) gertr AKD | 908 E. 7th Joplin, Wissoury 2-28-63

Z3a: BURIAL, CREMATION, {: 230 DATE . 1'23¢. NAME .OF CEMETERY- OR CREMATORY 23d. LOCATION - (Ciry, town, or., county} (State)

BHOUAL %) | b, 25, 1963 | Ogark Memorial Park Cem. | Joplim Mo.

37 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |.26. RHGIS RfS_SI_GNA%_ 2 ; B
Thornhlll-D:Lllon Mortuary, Joplln, Moe | S-5-/26 Srre A% :

(I.u:em.ed Ernbalmer’s Statement.on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT QF.

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

working under my personal supervision. ' . ,
Student - Signed—A&d_m;_—_ .

Signature of Student Embalmer

Licensed Embalmer No._ 3 £ ¢ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), -

If émbalmed by a STUDENT, he also shall.signn his OWN handwrmng -7

If this body is not embalmed, fact should be so stated above.




